8. No. 2
M—1/47
. 5.17.39

WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....... E 085 .......

Registrar’s No.w ..

State File Na3.‘528.3
2.8

IE!!:Estpntlgn%Itng 1\60 1%

1. PLACE OF DEATH:

() COUntYimmrememeeconsd ﬁaline ..............
(b) City or town... M&I Sh.a.l l ........ RQllte# ..... 4 A Meeiran irinssanaassanes

(if outside clty or town L\m.lls write “RURAL" and name of townshin)

{r) Name of hospital or lcsitut.@p J. owns h ip /
e e S A A

tlrnnntnhospitslurmutituﬁon, write street number or looation)
{d} Length of stay: In hospital or institution

60 . Yesaxrs

(Bpecify Whether
In this community ...
years, monihs or days)

2. USUAL RESIDENCE OF DECEASED:
(g} Sme.Mi.ﬂ.BO‘llIi

~ (5) County aline

If yes, name Country. v

{¢) City or town....... .MBJ.‘ Shﬂ.]l Bout ..
(If cutslde city nr town limits, write "RU’RA.L
Q
{d) Street Nowie e
(It rarsl, give location) 2
{e) Citizen of {foreign country?.....eeee NO {Yes or No)

fult) Nams carleton Wilson.Millex...ooo..

3. (b) If veteran, | 3. (¢) Social Security No.
name war | .Eone. ..

5. Color or l 6. (a) Single, widowed, married,
4, ScxMal race?hlte . divorﬂar.xiﬁd:[ ......

6. (&) Name of hnsband or wife......oonirieiees 6. {c) Age of husband gt wife if

EV&RI.&I]GESMLI.J.QI alive... 6 9 years

7. Birth date of deceased.... A PTEL L 29%th, 1868- ......
) (Month}) {Day) (¥ear)

8. AGE: Years Months Days 1f less than one day

80 5 Ig hr.

min,

MOTIER FATHER

"9, Birthplace. Sheperdstam

11, Industry or business...

West.. Virg inia...

City, town, or county (Sm'u or foretgn cuumrﬂ
. Usual occupation........ Ret 1red famer
e

MEDICAL
20. DATE OF DEATH;, Month. £

24P

year g A, hour

hercby certify that T attended the d

12, Name..... Martin. Henry....hllller....._..........._........l;.'

13. Blrthplucmlpepp?r "CQ'I. Weﬁtgmgj;nﬁ%iﬁn}rg
. Maiden name.. ﬁl w,fiﬂ on. )
15, Bistholaces Unknqwn . Yest Vir inia/

City,” town,”or oulmtr) - {8tate or tord::n country = -

. {a) InformantShema-nMiller
) Address. ATBhAl)  Mo. Route. b
(G) (&) Date th‘er:uoct IO Ig

{Burial, cremnjon ar rem.ova!] {Moreth) (Dny) (Ym)

(e} Place: burial or crematmgB.i Q.P é eme ﬁl‘
{a) Signature of funcral direct

17,

18.

19. (a)

) Agdress ...................... Marshal
? —/?¥’(b) (Ile;:lst.rlr';ﬁntureh\‘q

{Date received local registrar)

Cther conditions... !
(lnclude preguancy “within 3 wontha of d.u.un { ’
............................................. PHYSICIAN
Major findings: - 7. ~ . -
OFf 0perationg .o eecvtierasesssoniagans e e st
Underline
et memenaen reb A AR AT EAR TEL B ATE FEAR s nar e 2ot s b h e R T b R e e e Sk bannb the cruse of
which death
Of autopsy should be
charged sta-
........ b tistically.

22._If death was due to external causes, fill in the follawing: _

(g} Accident, suicide, or homicide (apecify)

!:8). Where did injury eccur?

(D) TH0LE OFf OOCUTTEIE covmanceseessresmssins e sessessseaseraseresens somsssns st s e e mesemssens

23, Signa

Address

. (M. D, or ether).

Date sxzned’ O

T{(Clty or town) (County) i5tate)
(d} Did injury oceur in or about home, on farm, in industrial place, in public
¢ place? .1. ...... W
© (&pecify 13De place}
e’ While at wotk 2.,y ns of i m]ury ..................................

’7

Jefferson Cliy Printing Co.

(Licensed Embilzrl Stztement on Reverse Side)




RECEIVED
District Health Officer No. 8,

District' File Number e <H%
Date Filed .o 8RS FF

481 98 49,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose natne is recorded on the reverse side of this certificate was embalmed by me, of by cenccnnen.

- . T . Registered- Apprentice No

working under my personal supervision.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM.ER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

. If this body is not embalmed, fact should be so stated above.

L



